J. ROBERT WOOLEY
COMMISSIONER OF INSURANCE

STATE OF LOUISIANA P.O. Box 94214
Baton Rouge, Louisiana 70804-9214
Phone (225) 342-5900
Fax (225) 342-3078
http://wwwldi.ldi.state.la.us

INSTRUCTIONS FOR
APPLICATION TO ACT ASA
RISK PURCHASING GROUP

IN THE STATE OF LOUISIANA

GENFRAI INSTRUCTIONS

This packet isdesigned to assist theindividual preparing the application in complying with our requirementsand procedures. The
formsand procedures of the application process are designed to facilitate our review of the application. Therefore, it isextremely
important that all applicants comply fully with theinstructionsand requirements set forth in this packet.

All communication should bedirected to:
Gerald A. Buchanan
L ouisiana Department of Insurance
Company Licensing Division
P.O. Box 94214
Baton Rouge, LA 70804-9214
Phone: (225) 219-7549
Fax: (225) 342-3078
E-mail Address: gbuchanan@ldi.statela.us

While our Department will be happy to assist you and answer any questions you may have, we ask that you thoroughly review all
instructions and forms befor e contacting us.

1) All submittalsin association with this application must reach usviathe United States Pastal Service. ExpressMail is
acceptable; however, any information arriving in this Office by commercial carrier will bereturned without review.
In addition, all correspondence must be sent to the attention of the Company Licensing Division to assur e prompt
receipt and handling.

2) Submit only a fully completed application. Submittal of a partially completed application will cause pr ocessing delaysand
may result in disapproval.

3) Danat alter theforms contained in thispacket. 1f you feel the requirementsdo not apply to your company, notify us. We
will supply the proper form, if appropriate, and/or answer any questionsyou have about theforms
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4) All original items submitted becomethe property of the L ouisiana Department of Insurance and will nat be returned.

5) All entriesin the application forms must betyped or printed. lllegibleentriesor responseswill be consider edincomplete
and may result in thedisapproval of the application.

6) When designating a contact person for the application process, please remember that our staff will communicate only
with that individual. The application processis consider ed confidential and will not be discussed with any person
other than the named contact person. We must be natified in writing of any changein the contact per son.

7) Wemust be natified of any changesin the company or the information submitted in association with this application which
occur whiletheapplication isunder review. Thisincludeschangesin officersand directorsand changesin
addressor domicile. Failureto notify usof such changes may result in disapproval of the application.

8) Unless otherwiseindicated in the forms, all applicants must supply all itemsrequested in this packet. If, for some
reason, an item, which would otherwise berequired, isnot available, a written explanation must be supplied upon
submission.

9) All of the pages from the enclosed Application must be returned with the submittal. The formsmay bereproduced as
needed.

10) It istheresponsibility of the applicant to insurethat none of the responses and submittalsin association with this
application conflict with theinfor mation filed with thedomiciliary state. Conflicting information will result in the
disapproval of the application.

Ell ING OF RATESAND FORMS

If the applicant group will be purchasing insurance from a company admitted in L ouisiana, the ratesand for ms must be filed with the
appropriatedivisons of this Department beforethe group beginsdoing business. Use of rates and forms, which have not been
approved by this Department, isa violation of the Insurance Code and will betreated assuch.

NOTIFICATION OF REGISTRATION

This Department will notify the applicant when theregistration processis complete. Until the company receivesthisnaotification, it is
not registered in thisstate and may not transact businessin this state.
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COMMON QUESTIONS

Thefollowing are some of the most commonly asked questionsregar ding the application package and process.

Q: Wherecan | find thelaws and regulations governing insurancein L ouisiana?

A: Title 22 of the L ouisiana Revised Statutesisthe L ouisiana | nsurance Code and most laws enacted by the L ouisiana L egidature,
which affect insurers, and insurance can befound in that Title. Copiesof the L ouisiana I nsurance Code can be obtained
from private printing companies, which specializein statutory printing. I1n addition to the statutes, the Commissioner of
Insurance hasissued many regulations, rules and directives. Copies of these items may also be obtained from publishers
specializing in printing legal and regulatory documents. One such company is given below.

National Insurance Law Service
P.O. Box 2507

Chatsworth, CA 91313
1-800-423-5910

Q: What isthetimeframefor thereview of an application?

A: This Department makesevery effort to review all applications as soon after submittal aspossible. Thereview process can be

expected to take from thirty (30) to sixty (60) daysfram receipt of a complete application. Pleasetakethistime-frameinto
account when considering deadlines and oper ation schedulesfor the applicant.

Q: Webegan filing an application previously but never completed theregistration process. Can we use any of the documentation
submitted in association with that application again?

A: No. Oncean application isdisapproved, for any reason, thefileis closed and the infor mation submitted cannot beused in
subsequent applications.

Q: Can the applicant recreate theformsin the application packet on aword processor for completion?

A: No. Theformsin thispacket are designed for ease of recognition by our staff and, in many cases, in strict compliance with
statutory wording requirements. Therefore, any changesin theformat or wording of the formswill cause delaysin the
review and may lead to the disapproval of the application. HOWEVER, upon request the Department can make arrangements
to send theformsvia e-mail in Microsoft Word ® format. ANY changesto the content of theform will result in the
immediate disapproval of the application and forfeiture of all fees.
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COMMON QUESTIONS CONTINUED

Q: Can we meet with the Department for a preliminary review of our application prior to submission?

A: Yes. Our staff will be happy to meet with representatives of the applicant to review the application beforeit isactually submitted. It
should be noted, however, that this courtesy review isto help assure completeness only and our Division will not issuea
prellmmary approval or dlsapproval of theappllcatlon prlor tosubmission. Any application sent to thisOfficevia U S Mail

Y ou may make an appointment for
prehmmary review by contacting the Company L|censmg Division of the L ouisiana Department of Insurance. Preliminary
reviewswill be performed only with an appointment.

Q: If thegroup isplacing businesswith an insurer, which isan approved surpluslinesinsurer in Louisiana, must the business be
placed through alicensed surpluslines broker?

A: Yes. All business placed with a surpluslinescompany in Louisiana must be placed using a surpluslinesbroker licensed in
Louisiana.
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J. ROBERT WOOLEY
ACTING COMMISSIONER OF INSURANCE

STATE OF LOUISIANA P.O. Box 94214
Baton Rouge, Louisiana 70804-9214
Phone (225) 342-5900
Fax (225) 342-3078
http://wwwldi.ldi.state.la.us

APPLICATION TO ACT ASA
RISK PURCHASING GROUP
IN THE STATE OF LOUISIANA

General Information (Type or Print)

COMPANY NAME:

FEIN NO.: DOMICILE:

HOME OFFICE ADDRESS:

CONTACT NAMET: CONTACT TITLE:
PHONE: FACSIMILE:
CONTACT ADDRESS:

E-MAJL:

t This Office will only communicate with the named contact person.

FEES

Initial Application * $ 100.00

Total Amount ThisCheck

* |f the domiciliary state of the group charges an amount greater than $100.00 for registration of a Louisianadomiciled purchasing group the
feefor registrationin Louisianais equal to that greater fee.
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SECTION 1-LIST OF INSURERSFROM WHICH THE GROUP |SPURCHASING

Below provide the name and NAIC number of each insurer from which the group will be purchasing

COMPANIES FROM WHICH PURCHASING (List all companies from which group is purchasing)

Company Name Domicile FEIN
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SECTION 2 - OFFICIAL LIST OF MANAGEMENT AND OWNERS

Below give the name, social security number, resident addr ess, position and per cent of owner ship of all personsresponsible for the
conduct of affairsof theapplicant. Thislist should includeall officers, all directors, all partners(in the case of a partnership), all
trustees, all executive committee membersand all person(s) owning, directly or indirectly, five percent or more of the applicant and
any other person who exer cises control or influence over the affairs of the applicant.

NAME: S.S#

STREET: CITY: STATE: Z|P:
POSITION: OWNERSHIP %:
NAME: S.S#

STREET: CITY: STATE: Z|P:
POSITION: OWNERSHIP %:
NAME: S.S#

STREET: CITY: STATE: Z|P:
POSITION: OWNERSHIP %:
NAME: S.S#:

STREET: CITY: STATE: ZIP:
POSITION: OWNERSHIP %:
NAME: S.S#

STREET: CITY: STATE: Z|P:
POSITION: OWNERSHIP %:
NAME: S.S#:

STREET: CITY: STATE: ZIP:
POSITION: OWNERSHIP %:
NAME: S.S#:

STREET: CITY: STATE: ZIP:
POSITION: OWNERSHIP %:

SECTION 3- ATTACHMENTS

In order to be processed, this application must have the following items attached.
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EXHIBIT A- LETTER OF GOOD STANDING from the proper official of the domiciliary state confirming registration of
the group as a purchasing-group in that state. This letter should be sent directly to this Office from the proper
official of the domiciliary state.

EXHIBIT B - APPOINTMENT OF AGENT FOR SERVICE OF PROCESS form properly completed.

SECTION 4 - INTERROGATORIES

All of thefollowing questions must be answered for every applicant.

1) Hasthe applicant ever had an application denied by any insuranceregulatory authority? (If yes, |:| YES |:| NO
attach an explanation.)

2) Hasthe applicant ever been subject to any requlatory action includina cease and desist ordersor
similar actions? (If yes, attach an explanation.) |:| YES |:| NO

3) Hasthe applicant ever changed itsname? (If yes, attach an explanation.) [ 1ves [Ino

4) Has any person who is presently an officer, director or owner of 10% or more of the applicant ever
been convicted or pleaded quilty or nolo contendereto, or found liable of indictment or
information in any jurisdiction charaing a felony or misdemeanor other than minor traffic
violations? (If yes, attach an explanation.) |:| YES |:| NO

5) Doesthe group have asone of its purposesthe purchase of liability insurance on a group basis?

CJves [Ino

6) Will the aroup be purchasing such liability insurance only for its membersand only to cover their
similar or related liability exposure asdescribed in this application? [ 1ves [ Ino

7) Istheapplicant presently licensed asan insurance agent or broker in any stateor jurisdiction? (If
yes, attach an explanation.) [ 1ves [Ino
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SECTION 5- GENERAL INFORMATION

1) Givea general description of the common businessor activities engaged in by the group members.

2) Givealist of thelinesand classifications of liability insurance which the group will be purchasing.

3) Give the name and address and Louisiana License number of the agent through which the group will be purchasing insurance.
If the group will be purchasing from a surplus lines company, give the name, address and L ouisiana license number of the
broker from which the group will be purchasing.

lLicense#

APPLICATION TO ACT AS A RISK PURCHASING GROUP IN LOUISINAA
PAGE 10 OF 15
FORM # APPRPG99 REV (12/99)



NOTARIZATION

STATEOF

COUNTY OR PARISH OF

BEFORE ME, theundersigned authority, per sonally appear ed

and

who, after being duly sworn, did depose and say that all information contained in thisapplication and all

attachmentstheretois, to thebest of hisknowledge, true, complete and correct.

Witness' Signature

Witness Printed Name

Witness' Signature

Witness Printed Name

SWORN TO and subscribed before methis

Signature of Group President

Printed Name of Group President

Signatur e of Group Secretary

Printed Name of Group Secretary

__ dayodf |

Notary Public's Signature

Notary Public's Printed Name

My Commission Expires

ANY FALSE OR MATERIAL MISSTATEMENTSMADE IN ASSOCIATIONWITH THISAPPLICATION MAY BE A

VIOLATION OF 42 USCA 1033(a) (1).
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Risk Purchasing Group Retaliatory Fee Schedule

Only states with fees that are greater than those imposed by Louisiana Law are included herein. If astate is not listed the
annual renewal feeis $50.00. All determinations are made based upon the state of domicile of the group as indicated in
the application.

If domiciledin..... Annual renewal feeis....
Alaska $200.00
Arkansas $100.00
Cdifornia $200.00
Idaho $100.00
Maine $100.00
M assachusetts $125.00
Nebraska $100.00
New Mexico $200.00
Oregon $100.00
Oklahoma $400.00
Utah $100.00
Washington D.C. $250.00
West Virginia $100.00
Wyoming $200.00
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J. ROBERT WOOLEY
COMMISSIONER OF INSURANCE P.O. Box 94214

STATE OF LOUISIANA P.O. Box 94214
Baton Rouge, Louisiana 70804-9214
Phone (225) 342-5900
Fax (225) 342-3078
http://www.Idi.state.la.us

APPOINTMENT OF AGENT
TO ACCEPT SERVICE OF PROCESS
FOR LOUIS ANA FOR A RISK PURCHAS NG GROUP

KNOW ALL YE PERSONSBY THESE PRESENTS!
That the of the of

in the State of now authorized or having applied for authority to transact businessin the State

of Louisiana, in confor mity with theinsurance law ther eof, does her eby make, constitute and appoint the Commissioner of Insurance
of said State, or hissuccessor in office, itstrueand lawful ATTORNEY, in and for the State of L ouisiana, on whom pr ocess of law,

whether mesneor final, against said

may be served in any action or special proceedingsin the State of L ouisiana, subject to and in accor dance with all the provisionsand
statutesand laws in said State of L ouisiana, and such other actsas may be her eafter passed amendatory thereof, and supplementary

thereto. And thesaid Attorney ishereby duly authorized and empower ed, asthe Agent of said

toreceive and accept service of processin all casesas provided for by the said laws, and such service shall be deemed valid per sonal

serviceupon said

Thisappointment isto continuein forcefor the period of timeand in the manner provided by the statutes of the State of L ouisiana.

IN WITNESS WHEREOF, The said in

accordance with theresolution of the Board of Directorsduly passed on the
—dayof ________ A.D.20__ (acertified copy of which ishereto attached), has
to these presents affixed its Cor porate Seal, and caused the same to be subscribed and

attested by its President and Secretary at the City of

in the State of on the
day of A.D.2C
Secretary's Signature President's Signature
Secretary'sPrinted Name President's Printed Name

STATE OF
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COUNTY OF
CITY OF
On this day of A.D. 20__, beforeme, the subscriber, a

duly appointed to take the proof and acknowledgement of Deeds and other instruments came

President, and

Secretary, of

to me personally known to be the individuals described in and who executed the preceding instruments; and they each duly
acknowledged the execution of the same; and being by me each duly sworn, severally, and each for himsdlf, deposeth and saith, that

they arethe said officersof the

aforesaid, and that the seal affixed to the preceding instrument isthe Cor por ate Seal of the said
and that the said Corporate Seal and their

signatur es as such officer swereduly affixed and subscribed to the said instrument by the authority and dir ection of the said

Witness' Signature Company President's Signature
Witness Printed Name Company President's Printed Name
Witness' Signature Company Secretary's Signature
Witness Printed Name Company Secretary's Printed Name
SWORN TO and subscribed beforemethis____ day of 20

Notary Public's Signature

Notary Public's Printed Name

My Commission Expires
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CERTIFIED COPY of a Resolution duly passed by the Board of Directorsof the
onthe_________ daycof A.D.20

At the meeting of the Board of Directorsof the held onthe
day of A.D. 20, at thecity of in the State of

aquorum of the said Board was present and on mation the following Resolution was duly passed by said Board:

"RESOLVED, That this now authorized, or having applied

for authority totransact businessin the State of Louisiana, in confor mity with the laws ther eof, does her eby authorize the President

and Secretary, under the Corpor ate Seal of the to make,

constitute and appoint the Commissioner of Insurance of the State of L ouisiana, or his successor in office, itstrue and lawful
ATTORNEY, in and for the State of L ouisiana, on whom all process of law, whether mesne or final, against said

may be served in any action or special

proceedingsagainst said in the State of

Louisiana, subject to and in accor dance with all the provisions of the insurance laws of the State of Louisiana; and the said attorney is

duly authorized and empower ed, asthe Agent of said toreceive and accept
service of processin all cases as provided by the laws of the State of L ouisiana, and such service shall be deemed valid per sonal

serviceupon said

Thisappointment to continuein forcefor the period of timeand in the manner provided by the statutes of the State of L ouisiana.”
| HEREBY CERTIFY, That theaboveisa correct copy of the Resolution of the Directors

of authorizing appointment of

an Attorney for the State of L ouisiana.

Company Secretary's Signature

Company Secretary's Printed Name
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